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' TROOP / UNIT:CSP-E [ OTHER INVOLVED AGENCY: [] NO [¥ YES,
DATE: TIME: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:_
08/11/04 1752 Sgt Todd Lynch / TFC Jeffrey Meninno DPS04-039679

LOCATION OF DCIDENT (STREET NAME AND CITY/TOWN ONLY):
York Correct onal Institution, East Lyme, CT.

SUMMARY OF INCIDENT OR AFFIDAVIT:
On the above cateftime, inmate, Darlene Kripps (W/F 07/29/64) was arrested in a wooded area, near the Westerly, and

| Bradford. Rl., -own lines, after a canine track. Members of the Connecticut State Police, working in conjunction with
Westerly, and Charleston, RI. Police, and the Rhode Island State Police, developed information that Kripps may be in that
area. Kripps had escaped from the grounds of the York Correctional Institution on 08/09/04. Kripps is currently being
held in Rhode [sland, and will be presented in court, in that State, pending extradition proceedings.
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NAME: Om DOB: ADDRESS:
Kripps, Darlene : 07/29/64 York Correctional Institution, East Lyme
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